
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEME~T ~ft~prmc INTERESTS 

@ 
! RJ\CTICEs..~_i 

o COVER t"A{.;t:sS/ON 

G. '£2012 APR -5 PH : Please type or print in ink. 

(LAST) (FIRST) NAME OF FILER 

McGuire Michael 

1. Office, Agency, or Court 
Agency Name 

County of Sonoma 

Division, Board, Departmenl, District, if applicable 

Board of Supervisors 

.. If filing for multiple positions, lisl below or on an attachment. 

Your Position 

4th District Supervisor 

Agency: __________________ _ Posilion: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

o Multi-County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is Janua!)' 1, 2011, through 
December 31, 2011. 

-or-
The period covered is ---1---1' ___ ~ Ihrough 
December 31,2011. 

o Assuming Office: Dale assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Slalewide Jurisdiclion) 

~ County of _S_o_n_o_m_a ____________ _ 

OOlher ______________ _ 

o Leaving Office: Dale Left ---1---1 ___ _ 
(Check one) 

o The period covered is Janua!)' 1, 2011, Ihrough Ihe dale of 
leaving office. 

o The period covered is ---1---1 ___ ~ Ihrough 
the dale of leaving office. 

o Candidate: Election Year _____ _ Office soughl, if dilferenlthan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
~ Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _--'~'--_ 
~ Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule 0 • Income - Gins - schedule attached 
o Schedule E • Income - Gins - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                       
                                                          

                                   
                         

                 

           

              
                          

                            

         

      

                                                                                                                                                           
                                                                                                    

I certify under penalty of pe~u!)' under the laws of the Slale of California that t                  

Oate Signed LJ III \ ~ 1 (moo., d",,..~                                                            

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 100 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Y4.b Nor\'" S"\", ~ 14 
CITY 

liea { e'I.> bCA~ 
FAIR MARKET VALUE 

D 52,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D S10,001 - $100,000 

S S100,001 - S1,OOO,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

o Leasehold ---,.,----
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---,-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D 50 - S499 D $500 - $1,000 D S1,001 - $10,000 

0$10,001 - S10Q,OOQ DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

D 52,000 - 510.000 
IF APPLICABLE, LIST DATE: 

D $10,001 - S100.000 

D $100,001 - $1,000.000 

Dover $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o leasehold -.,----,-,--
Yrs. remaining 

D---,-,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of S10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVllY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonlhslYears) 

D None 30 ____ --'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D S1,001 - S10,OOO D $500 - $1,000 D $1,001 - S10,000 

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor. if applicable o Guarantor, if applicable 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC TOll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
income, Loans, & Business 

Positions 

1;ALlFORNIAFORM 700 
'FAIR POLITICAL PRACTICES COMMISSION 

Name 

/<11 ch&le/ M CbuJre, (Other than Gifts and Travel Payments) 

• 1, INCOME RECEIVED • 1, INCOME RECEIVED ' 

NAME OF SOURCE OF INCOME 

COlJni"-I <> ~ SoDA""'" 
ADDRESS (BUsl'hess Address Acceptable) 

~:>1 . " "'. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500, 51,000 0 $1,001 ,510,000 

pij 510,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~. CA 

"jlJ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale 01 _____ ---=,-, ___ --,---,----,-,~-----
(Real property, car, boat etc.) 

o Commission or o Rental Income, list sach source of $10,000 or more 

o OI"er ________ ---=== _______ _ 
(Describe) 

NAME OF SOURCE OF INCOME 

\-\.~\~~I,-r!l 0A\,~ Sw...-.,\ 'b\~ .... ~~ 
ADDRESS (Business Address Acceptable) . 
.,;s. ..... r- ... C._,... ...... { {i'tFt'C- Gt~ 1E'.t. .. ~i;;l"""" 

5'3'0 :s FtC."$- .!b\u t> .s ... ,,~~ R~." CA 
BUSINESS ACTIVI ,IF ANY, OF SOURCE 

t\\b'" SG\".qp\ \e.~L4£ 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - £1,000 051,001 - $10,000 

1& '10,001, 5100,000 0 OVER S100,000 
I' 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 1tJ. Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of _____ -=,-,_-;-_--,---,-,,-, ____ _ 
(Real property, car. boat, etc.) 

o Commission or o Rental Income, list each souit:e of $10,000 or more 

o other --------==c:;-------
(DeSCribe) 

.. .2. LDANS'RECEIVED1lR OllTSTANDINGDURlNG 'THE REPORTING PERIOD , - -

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender'S 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - £10,000 

o $10,001 - $100,000 

DOVER $1 00,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property -------;0,---,-;-,-------
Street address 

City 

D Guarantor ------------------

o Other ________ -::-_--,-_______ _ 

(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

""Ti \p s... $ ... 1< ~ 

DATE (mm/dd/yy) VALUE 

---1-----.l_ $; ___ _ 

---1-----.l_ $; ___ _ 

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) s •. c. •. ~I'- ~ ... , .. "", 
Cr .. '> «~J. :\'c.W{L~ ) 

~.,::,.~.~~!'\~ .. v"",,\ W~""-:src.o.,<. Co ,...,... .. "'$'\0.,..... 
ADDRESS (Business Address Acceptable) 

'3,'!." tJc,~\""""'" v.\~1;) S" .. ~\ .. R.". Cd 15'10 '3 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

---1-----.l_ $ ___ _ 

$ 

.. NAME OF SOURCE 

J" ""-... \) ..... F f! 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

\\ .. t' .... u\ V ..... , A, ... ""'''"S 
t)''''t\>,rt. 1,c.\Cc:\S (, >.) 

SCJ6 \\.\\s\ck 't)"\/c. c.,\ • .J.,J-.~ C4 cr54~5 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

C ........ ,,,\ .n "" .... S 
t2S.L.J...L.!i d\;Jo.oo \l ...... ., ~(o,'l 1\,\4\$ «>.) 

---1-----.l_ $; ___ _ 

---1-----.l_ $, ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $; ___ _ 

---1---1_ $, ___ _ 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1-----.l_ $ ___ _ 

---1-----.l_ $ ___ _ 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ $; ___ _ 

---1-----.l_ $, ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



. , , . 

Supervisor Mike McGuire 
2011 Form 700 - Statement of Economic Interests Reporting Commissions 

• BOS 

• SCTA 

• LAFCO 

• First Five Commission (exp 12/30/11) 

• EellRussian River Commission 

• Public Policy Facilitating Co=ittee 

• Russian River Watershed Association 

• North Coast Air Basin Control District 

• Sonoma County Indian Gaming Local Community Benefit Committee 

• Association of Bay Area Governments (alternate) 

• Northern California Counties Tribal Consortium 

575 Administration Drive, RM.1 00 A 

Supervisor Mike McGuire 
Northern Sonoma County's Fourth District 

Santa Rosa, CA 95403 (707) 565-3758 mikemcguire@sonoma-county.org 


